STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Roger’i Transportation LLC

N N N N N N N N ) o N N

A Y335

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

sosper: R0/7 .34 . T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: Bridget Rogers

Address: 954 Sheep Island Rd

Summerville SC 29486

Telephone: (843)901-2112

bridgetrogers3 1 @gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[C] Application - Class A/A Restricted

[] Application - Class C Taxi

[ ] Application - Class C Charter

[] Application - Class C Charter Bus
Application - Class C Non-Emergency

[:] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

] Application

[ ] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
D Request for Suspension

|__| Request tor Retnstatement

[ ] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

[____] Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

(] Late-Filed Exhibit

(] Letter (”* P

[ ] Proposed Order

[] Publisher's Affidavit 2
[ ] Reservation ch\t{éi-‘% /—hr\ 6 5 K)A"‘;
[] Response RS "
[] Return to Petition Ca

[ ] Other:

[f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

0l Jo | abed - 1-4€-610Z - 0SdOS - WV 9¥:L 1 91 Atenuer 6102 - ONISSIO0Hd Y04 d31d30V



P1/14/2019 11:52 8437613796 PUBLIX PAGE ©2/12

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

D,

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
orERA'erN OF MOTOR VEHICLE CARRIER

CLASSC-NON—EMERGEN%CY e |/ [/L/ ?

———————

Application is hereby made for é Certificate of Public Convenience and Necessity, in accordance with the provision
of 5.C. Code Ann., § 58-23-10, &t seq. (1976), and amepdments thereto.
i o
~S

" on LLC
er which business is conduct: (corgalmtion, parthiership, or gole pWiEMhip, with o without frade name.)
! i
954 Shep Islonf ,_/QSQMMC Se A
| Street Address of Applicant

DI-41/

lalTing Address of Apphicant (F GiTteront From sirest address)

TN hong Fax
beidgct-gers 314) amas [ ot
d é} \-/En‘pﬂAddrcss

2. If the Applicant is an LLC ot 2 forporation, a copy of the Certificate of Existence from the South Carolina

Sccretary of State and the Arﬁcf of Incorporation must be attached. (If incorporated outside of 8C, attach South
Carolina Secretary of State "Fo | ign Corporation” Certificate.)

3. Select Entity Type: (Check ork)
L] dividual Owner/Sole Proprietorship

[Z’ﬁmnership ~ List names aod address of all person having an interest i the business,
3 Corporation - List n}ms;%nd addresses of two principal officers.
30ger.S

i
T
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v
1
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Applicant is financially able to furnish the services as specified in this applicati . .
statement of assets and liahikities. sp In this application and submits the following

i

i Financial Statement

Applicant's assets and liabilitiies are as follows:

Assets: ) | Liabijlities:
Value of Real Estate I 000 Mortgage/Loan on Real Estate | —€7 |
: Gl
Value of Motor Vehicles anp Loans Owed on Motor Vebicles | -9~
. Cash on Hand = Business/Other Loans Owed o= |
Cash in Bank il / 90f) |  otherLiabilitics or Debts | -
Value of Other Assets and | o Total Liabilities | &
Equipment i
Tatal Assets i\ o0 90
! 7
INSTRUCTIONS: ;
1. “Vatue of Res| Egrata" méans the actual or estimated market value of any real property/buildings owned by the

7.

Company/Business Applving for a Certificate.

. "MQEQSE’MMLRQQUEL?RE" means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Fstate Iistedi‘n Ttem 1.

. “Valuc of Mator vgmcgcg’," means the actual or fair estimated value of any moviog vans, trucks or other vehicles

ownex by the Company/fBusiness Applying for a Certificate.
H

: “W@%’ means the outstanding balance on any loans or liens on the vehicles fisted in Item 3.
. “Cash.on Hand” is the to1él of actual cash hield by the Company/Husiness applying for a Certificate on the day this

form is filled out. i
. “Business/Other Loans Oiwed” means the ourstanding balance on any small business loan or other unsecured loan

made by a person, bank q'r business to the Business/Comgany applying for a Certificate.
i

“Cash in Bank™ means the] current balance in checking acconnts, savings accounts or the like in the name of the

Company/Business applw!iug for a Certificate. Do not include retirement accounts or petsonal bank account batances,

. "Valne of Other Assats apll Equipment™ should incfude the actual or estimated value of items such as office

equipment (computer/fithnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

. “Other Liabifitics ot Debtd™ means speeific amounts/balanoes which the Company/Busiaess applylng for a Certificste

knows that it owes to othér persons or companies; for exampie Franchise Fees, This does NOT includs regular bills
such a8 electricity bills, sécurity system costs, insurance, salaries, etc.

20f8
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!
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81/14/2813 11:52

]
N
i
i

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charegs;

OV LS

“NOmiks B |30
IO4 riks 3129,

l
|
%
|
|
|
5

Bmmmmsmm.w% requesting permission to operate,
You will only be allowed|to aperate in those counties checked below. You may request "Statewide"
authority if you intend to bperate in all counties in South Carolina.

O Cllaerokec

(] Abbeville [[] Florence [ITee (] satuda

[] Aiken 1 CJ;lester (] Georgetown [[] Lexington { ] Spartanburg
(] Allendale Il Cl}esterﬁeld ] Greenville (] Marion [] Sumter

[} Anderson O C(:arendon [] Greenwood [] Marlboro (] Union

[} Bamberg O C:!Pllemn (] Hampton [[J McCormick () Williamsburg
] Barnwell 3 D{:lrlington [ Homy ] Newberry (] York

[] Beaufort 0 Di_llon (] Tasper [] Oconee

ABakeley i D«g)rchester (] Kershaw [_] Orangeburg (] Statewide

[_] Calhoun J Eﬁ{geﬁeld [[] Lancaster ("] pickens

E] Charleston O] Fa.brﬂcld [] Laurens [ ] Richland

30f8
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DESCRIPTION OF EQUIPMENT

You are not required to owﬁ;a vehicle to file an application. However, prior to being issucd & certificate by ORS,
you will be required to havelobtamed a vehicle,

“

MmmmnﬂmheLimmm_h.wb.u&ummem.ﬂhe number of passengers a vehicle is equipped
to carry is based on the number of zeatbelts in the vehiclé, including the driver's seatbelt.)

zr 1-7 Passengers, incljxding driver

[] 815 Passengers, inéluding driver

cmm

EMPTY WEIGHT
5@@@5541\:« 4537 /t%

- - ! f ’.-‘

'

WY oPsH. ZM’%M Y207 ,{'//‘}f

“aife s o

4 0of 8
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. INSURANCE QUOTE
This form MUSTBE COMPLETED,

The insurance quote must be complele, listing current insurance premitms. At the discretion of the Commission, a copy of current
insurance policies may be required. IDo not provide a copy of insurance policies unless requested. You will not be required to
purehase insurance until your applicdtion has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

_ RS TeoraaAciin (KO

Name of Applicant
Ol S ISIenot AN vopresl 180, QR
! Address of Applicant
i
Amount of Preminsa; i
Liability Insurance $ (‘&D“
The above quoted premium is fgratetmof —  months.
Minimum Limits ~ Bodily injury and property damage limits will not be less
than the following: ; Limits Quoted
Lisbility Combined Each Occurgnice $ 1,000,000 OO
Medical Payments per Person; . $ 1,000 ) \(\m
ONes Vool NSO TR
] Name of [nsurance Company

e b ey

I, the Applicant, am familiar witb the Commission's Rules and Regulations relating to insurance requirements and
the abave quote meets the minimum insurance limits presctibed. The insurance company making this quote js
authorized by the South Carolind Department of Insurance to do business in South Carolina.

!

E
NOTICE: ;
Tf you wish to self~insure your mokor vehicles for liability and property damage, you must comply with 8.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at ( 803) 896-8457 or
(803) 896-9903. i

i
If you wish to apply as a self-insufed for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation _L"ommission (WCC) provided that you will be able to; 1) post a surety bond or letter-of-
~redit with the W far 3 minimimm oaf 800 NG "N aores 10 pav 3 s early catfinsyranes gy and el “gree tn ray ap
annua) assessment to the South Cdrolina Second Injury Fund. For more information, contact the WCC Self-Insurancé
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/sel frinsurance.

5of8
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1. Ts there currently agy outitand Jjudgments against the Applicant?
O Yes ; @{:Ii

If Yes, list judgements hére:

2. Is Applicant familiar with (&Il statutes and regulations, i i i i i
. amili 3, including safety regulations and governing fer-hire motor
carrier operations in South[South Carolina, and does Applicant agree to operate in mmsmnce V\ﬁﬂl the:e e
statufes and regulations?

Yes O No

thepéwith?

3. ?!ﬁcam aware of the jommission's insurance requiremments and the insurance premiumn costs associated
Yes !D No

§of8
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i
.
1

xhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivaldnt, and records that verify/record such training must be kept on file at the -
company's primary place of of business within South Carolina.

Gf‘gés < No

t
2, Applicant understands that dri"lers must be in compliance with all OSHA regulations.

({ch CLNo

|

3. Applicant understands that dri\ilers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined jn PSC Regulations.

i
Yes G No

4. Applicant understands that dri\}ers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@/;'03 C; No
|

5. Applicant understands that driviers must wear a professional uniform and photo identification badge that
casily identifies the driver and ghe company for whom the driver works.

Mch . Oi No
i

6. Applicant understands that driv!ers must compilete twelve (12) hours of in-gervice training annually in the area
of safety, and records that verifyy/record such training must be kept on file at the company's primary place of

business within South Carolinal
!

Z/Y es O No
g 70f§

i
+

;
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROQLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.3é-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volumej2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith. i

|
S.C. Code Ann. Section 58—[3-250 states, in part, that every final order of the Commission must be served by

clectronic service, registeredli or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
ZgEApplicam AGREES it.u teceive future Commission orders related to the Applicant's authority in South Carolina
ro

ugh the Commissionfs eService System. The Applicant authorizes the Commission to serve its orders by using the ¢-
mail address as it appeard on page one of this Application. To sign up for eService notifications, plcase visit wnvw.pse.sc.

80v to creatc & My DMS|account.

0O The Applicant DOES NOT AGREE to receive futura Commission orders related to the Applicant’s authority in South
Carqlina through the Co:%'umission‘s ¢Service Systen.

|

The Applicant for the Certiﬁcate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements cd;ntained in the above application are true and correct.

At

ﬂa Applicant's Signature

P

Titlc'of Applicant (e.g. President, Owner, €t¢.)

STATE OF 500-7&\ OLINA ) ~ha Pos fg"’
H ) NS )
COUNTY OF d/ el — ) S -.4’ 2
Y A f -~ \FRY %

JWORN TO BEEDREME ' ==
2

This _/ Y dayof 449%&«\(_, 20)9 1A - 3
i %’,\\‘ ,.P“ Q"O -~
L et SO O

ary Publi€ : W

Commission Expires Z -/ V’ Zo/ ‘7

Print Application

s
! 8 of 8
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91/14/2819 11:52 8437613796
Entity Profila « Rusinose Entitles Oniine 8.0, Skaretory of Staw

PUBLIX

South Carolina Secretary o;f State Mark Hammond

Business Entities Online

File, Search, and Retrieve Ddcuments Electronically

PAGE 12/12
112118, 2:18 PM

Ragers Transportation LLC

Corporate Information | Important Dates
Entity Type: Limited Liabilily Company Effective Date:01/07/2019
Status: Good Standing; Expiration Date N/A
Domestic/Foreign: Domestic )
. : Term End Date:N/A
Incorporated State: South Carolina!
o : Dissolved Date: N/A
Registered Agent )
Agent: Unired Stateg Ci;:rpomion Agents, Inc.
Address: 1591 Savannah Highway, Suite 201
Charleston, South Carolina 29407
Official Documents On File '
Filing Type ; Filing Date
Articles of Organization i 01/07/2019

H

‘or filing questions ploase contact ug at 803-73&21:158

?
i

Copyright © 2019 Stame of South Carolina

ipa:”bu.slnuuﬁllnos.sn.gov/Bu:Jneaﬂ-’llinqlEntlty,{lproﬁlemc14f4e1 ~1671-4130-bdc2-1181a073731h
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